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TRANSMITTAL LETTER

TO: "Qualification/Registration Section
Division of Corporations

SUBJECT: Southeastern Network of Youth and Family Services
(Name of Corporation)
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following
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Sherry 1.. Allen :—"—;ﬁ o o,
(Name of Person) ;_;Z'é =
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Southeastern Ne i {ces L y o
(Firm/Company) B
55 S
P. 0. Box 111135 =
(Address)

Naples, FL. 34108

(City, State and Zip Code)

MU
For further information concerning this matter, please call: OK

— Sherry L. Allen at (941 )__593 -

(WName of Person) Area Cede & Daytime Telephone Numbe
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. o P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee 568.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUT, ES, THE FOLLO WING IS
. SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Southeasterr Network of Youth and Family Services, Ipc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. Georgia 3. 58-1543567
{State or country under the law of which (FEI mumber, if applicable)
it is incorporated)
4, 1977 5. _ perpetuzl
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"pel'penlai")
6. December 15, 2001

(Date corporation first conducted Afiairs in Florida - ' T
See sections 617.1501, 617.1502, and §17.155, F.8))

7. 1761 South Lumpkin Street

Athens, GA 30606

(Current mailing address) _
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state o Flt & a) — =
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9. Name and street address of Florida registered agent: PURE I~ A v
— o
ot W
e Sherry L, Allen Fm o
(Name)
3780 C Via Del Rey - ' )
{Office address) . ' )

i i , Florida, 3R13L
(City; (Zip Code)

10. Registered agent's acceptance:;

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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Y 7 (Registered agent's signature) ' o




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to v
> delivery of this application to the Department of State, by the Secretary of State or other
. official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

* 12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:__ Stephanie Hong, Executive Director, Metro Group Homes

Address: 536 W. Third Street

Lexing®on, KY 40508

Vice Chairman: __Jan Lokay, President/CEO, Crosswinds Youtrh Services

Address: 55 Melend St

Merritt Island, FL. 32953

Dﬂeaor:——_rﬂm_mpﬁh_ﬁtngram_memism_@ﬂj_mﬂjamjjg_remessee

Address: 2701 E. Fifth Avenue

Enoxville, TN 37914

Director: Karen Bomnewell, Dir. Community Services, Haven House Sves.
Address:_ 706 Hillsborough St., Suite 102 - .

Raleigh, NC 27603

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Sherry I.. Allen _—
Address: 6159 Ashwood Lane X
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. Naples, FL 34110 i:‘::% %
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Secretary: Sm &
Address; —
Treasurer;
Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers

and/or directors.

(Signature of Chairman, Vice Chairman, ﬁany officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




- Secretary of State DOCKET NUMBER . : 013330781 .

. _ CONTROL NUMBER . H711321
Corporatlons Division DATE INC/AUTH/FILED: 12/22/1877
. 315 West Tower JURISDICTTON : GEORGIA ,
#2 Martin Luther King, Jr. Dr. PRINT DATE = 11/29/2001 -
FORM NUMBER : 211 . ]

Atlanta, Georgia 30334-1530

SHERRY ALLEN :
P.O. BOX 111135 - h ' T
NAPLES, FL 34108 S S ) o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgila, do
hereby certify under the seal of my office that-

SOUTHEASTERN NETWORK COF YOUTH AND FAMILY SERVICES, INC.
A DCMESTIC NONPROFIT CORPORATICN

was formed in the jurisdiction stated above or was  authorized to T
transact business in Georgia on_ the above date. Said entity is in
compliance with the .applicable filing -and ‘annual registrxation
provisions of Title 14 of the Official Code Sf. Georgia Annotated

and has not.. filed articles. of . dissoluticon, certificate of
cancellation -“or any other similar document with the office of the
Secretary of State. ) ' -

This certificate relates only to the legal existence of the above- .
named entity as of the date issued. It does. not certify whether

or mnot a notice of dntent to disscolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Qfficial
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state.

Gl T

Cathy Cox
Secretary of State




